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Introduction
• Minimally invasive surgery for transforaminal lumbar 
interbody fusion (MIS-TLIF) has become widely adopted for 
the treatment of lumbar DDD
• Expandable interbody devices offer several potential 
advantages
– Greater correction of disc height and lordosis
– Decreased disruption of neurologic structures
• Despite these advantages, the clinical benefits offered by 
expandable devices compared to static cages remains unclear
Introduction
• Advantages:
– Increased disc height and lordosis
– Decreased disruption of neurologic                    
structures
– Larger footprint (Biplanar, ALIF)
• Disadvantages:
– $$$






– To review the performance of expandable interbody 
devices and compare the radiographic and clinical 
performance of expandable and traditional static 
interbody devices used in MIS-TLIF
• Hypothesis
– Expandable devices offer greater improvements in 
radiographic parameters compared to static devices
– Expandable devices offer equivocal improvements in 
radicular leg pain 3 months postop
Approach & Results
• Study design 
– Retrospective review of 1- to 4-level MIS-TLIFs with static 
and expandable interbody spacers from 2014 to 2020
• Population / study sample
– 362 patients, 419 consecutive levels included
– 229 patients static, 133 patients expandable
– Patients treated for trauma, tumor, or infection excluded
• Data source and collection 
– Lateral radiographs at pre-op, 6-weeks, and most recent 
post-op




– Rothman PACS with measurement tools
– SPSS (v27.0.0, Mac)
• Student’s t-test: Comparison of means for continuous 
variables





• Expandable cages offered greater correction of disc 
height and greater and more sustained correction of 
segmental lordosis compared to static cages
• No significant differences noted in cage subsidence 
rate between static and expandable cages
– Runs counter to many mainstream studies in current 
literature
• Patients who received expandable devices noted to 
have greater reductions in leg pain post-op
– Majority of studies demonstrate equivocal clinical 
outcomes
Future Directions
• Additional Analyses (for manuscript)
– Cage placement and lordosis
– Cage placement and subsidence
– Negative lordosis (kyphosis) by surgeon?
• Comparison between individual devices
– Uniplanar vs biplanar
– PEEK vs titanium
• Prospective studies
– VAS and ODI rather than clinical notes
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